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Background: Transthoracic Echocardiography (TTE) is a potential tool for opportunistic screening of extracardiac major vascular anomalies.
Aim: to study the yield of opportunistic screening during TTE.
Methods: prospective recording of 2D images of abdominal aorta measuring the maximal infrarenal diameter and 2D and Doppler recordings 
of carotid arteries measuring Intima-Media-Thickness (IMT) of commun carotid arteries and thickness of atherosclerotic carotid plaques in 208 
patients consecutively referred to TTE.
Results: We studies 208 patients (125 males) aged 65 +-15, 63 patients (30%) being known for a coronary artery disease (CAD). Aortic screening 
revealed 61 anomalies (29%) of which 8 (3.8%) were aneurysms (maximal diameter >= 3 cm) and 53 dilatations (2 >= to < 3 cm).
The mean carotid IMT was 0.76 +- 0.22 mm. IMT did not permit to discriminate patients with CAD from the others (respectively 0.76 +-0.17 and 
0.73 +- 0.20 mm). Carotid Echo-Doppler-imaging yielded significant plaques (>= 1.5 mm) in 113 patients, one internal carotid occlusion and 
significant stenoses (>50%) in 13 patients (6.2%), 4 patients (2%) out of them requiring short-term surgery. Carotid imaging contributed to the risk 
stratification permitted to re-classify 63 patients (30%) in the high risk group, shifting the number of high risk patients from 75 (36%) according to 
the classical PROCAM-scoring to 138 (66%).
Conclusions: Screening of abdominal aorta and carotid arteries in all patients referred to TTE allows to detect a substantial number of abdominal 
aortic anomalies including 8 aneurysms, and of carotid pathology including one internal carotid occlusion, 13 significant carotid stenoses (4 of 
them needing short term surgery). While IMT had no additional value in the global risk stratification, demonstration of significant carotid plaques 
yielded a striking contribution by re-classifying 30% of the low a medium risk groups into the high risk group.
Screening of abdominal aorta and carotid arteries during routine TTE is highly contributive to vascular diagnosis and to cardiovascular risk 
assessment and can be performed without additional cost and without significant additional time consumption.
